Service Member’s Affidavit for Mandatory Insurance Relief

[ , License Number ,

(Name of Service Member) (Drivers License Number)
hereby state that during my absence from the State of Georgia pursuant to military orders, my
motor vehicle,

(Vehicle Identification Number) (Year) (Make) (Model)
did not have mandatory minimum motor vehicle insurance coverage as defined in O.C.G.A. 840-
2-137(a)(2), and my motor vehicle was not driven on the public roads of State of Georgia.

My vehicle was stored/parked at

(Location where vehicle was stored)

during the period of time from to
(Date of Storage) (Date of Recovery)

| further state that | have acquired the mandatory minimum motor vehicle insurance coverage for
my vehicle in accordance with the Georgia Motor V ehicle Safety Responsibility Act.

| do solemnly swear under criminal penalty for the commission of a felony that the statements
contained herein are true and accurate.

Signature Signature of Notary Public

Date Printed Name of Notary Public

My Commission Expires

CERTIFICATION OF SERVICE MEMBER'S COMMANDING OFFICER

[, , hereby certify that the above-

(Commander)
named service member was deployed and residing out of the State of Georgia during the period
of time stated above.

Signature Printed Name

Date Rank

Military Reservation
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